ad. 


led in by the funerol direcfo 
1 ond 2 should be filed with 
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Then please rema: papers. 


|, cremation, or removol, and in any event withi 
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shauld be detoched for use as the burial-tronsit permit. 


Wstror prior to burial, 
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the Peg) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wed 
_ CERTIFICATE OF DEATH fai Bae A 4 / 


1, PLAGE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before odmission) 
0. COUNTY _ 0. STA b. COUNTY ¥ 


MARYLAND 
¢. CITY OR TOWN (FF outsi corporote limits, write RURAL and ve nearest town) 


LlnrO2€_ = 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
é aos gq te ves (] No Z}- 
RE OF P” middie Ha. DATE 


Lee Jinstants Beniecwice Beniach)| % Z ST 


5. SEX 6. COLOR OR RAKE |7. MARRIED [] NEVER MARRIEOZA | © DATE OF BMT 9. AGE {in im iF UNDER 1 YEAR| IF UNDER 74 HRS. 
2 gst bighdoy Min. 
Welt \wwowo Bb” overeQ | 3/QAS// 7 ys. 
Too! An OCCUPATION (Give fjnd of work done] 10b. KIND DF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or or country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, fen iF retired) ok 


Ah eh. Siler Go| Viredrd USA 
13. FATHER'S NAME 14, MOTHER’! Cag MAIDEN N, 
Aunfooerowun say 


: Mion stn Genera ss 16, SOCIAL SECURITY NO. |17. INFORMAI y y) ‘ 2 Leth ; Addre: , <2, {3 7A 
/ lien SE ee aes SON CoS ay SI J tt ot at. Sih heme Wg 


18, CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (ol, (0), ond (01,4) only one couse per line for (a), (b). ond A m ~ INTERVAL RETicEe 
PART |. DEATH WAS CAUSED BY: ) By a 
~ IMMEDIATE CAUSE (0 f hh yes 2 
x DUE TO 


Conditions, if any, whieh rs 
gove rise to immedio' 
cause (0), stoting the eae DUETO 
lying couse lost. 4 Ye) 


Paar Il, giant SIGNIFICANT thak. len. CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. eg deed 


ED? 


YO3- Le Venod Drobo? yes] No [” 


20a. ACCIDENT WAS UNDERLYING tek ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL CXAMINEE) 
20c. TIME OF INJURY Month, zi Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
poe hat Stach wi foctory, street, office bldg. me) i 
p.m. lot work 7] of work 


21. | certify that | attended the deceased from, W036 
alive on___g ee fm TPS 27 ah, and that death occurred at_...27m, from nae causes eS an the date stated above. 


ADDRESS (Street, city or DATE SIGNED 


$226 $0 Mot WAR frtIey 


PHYSICIAN’: 
Name tress PAX . MILLER er ee a 
To. porns boat patton th ME OF CEMETERY OR CREMATORY, OSATION ATi. towns gr count) 
(J. 
Vieddian Dither = Line Léeceze 
S * a Dab. RES NATURE 
LG | Hell "TT? 
— 7 —_— ZF = fA MPLF , it . 


atts oe — 7 


MEDICAL CERTIFICATION: 


oll 


led in by the funeral directar, 
1 and 2 should be filed with 


es 


@ 


Then please remave carbon papers. 


JERAL DIRECTOR: After this certificate has been signed by the attending physician ond comple! 
should be detached for use as the burial-transit permit. 


Fegistrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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VS ANS (4] 
15M we 


ee 


OS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 1 tt 
e 720 CERTIFICATE OF DEATH A ies cee 


—— 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenfe before odmision) 
Se “ U maryiann || & STATE Wi yi Bonds fi) 
veer 


7 Ca a i alt Fk an 


b. CITY OR TO (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {f oyilde corporote limits, write RURAL ond give nearest town) 
RURAL and giv nearest town) 7 
4 L ne Ca £2 ga 
“oO Lite / y A Ce 
A LA 7 


e. 1S RESIDENCE 
ON A FAR 
Yes 1] NO ie 
Middle 0 4. DATE g 9 Day Year 
DEATH ben a RP 9s” 


1 ae OR RACE |. eng noRRIED oot oe OF BIRTH Bi, AGE neon [tf UpyOER 1 YEARTIF UNDER 24 Hes. 
irthdo} Maths] Do; Hi Mi 
winoweo (] oivorced(] [| fe, é hae ys | Hours in. 


Wo. male 1m a of work done! 10b. KIND OF BUSINESS OR Ine te RY] 11. BIRTHPLACE “We y foreign aie 12. CITIZEN OF WHAT COUNTRY? 
luring most of wets 


FZ ht ei YSA 
13. FATHER’S NAME V4, Ml ted MAIDEN NAME 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL: SECURITY NO. }17. INFO! 


Yas, 10. ore (Of 781, give wor or dates of tarvice) W. : E : fuel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢).] i 


PART |. DEATH WAS CAUSED BY: L2 BET Ai yj DEATH 
IMMEDIATE CAUSE (0) a EO I LI SPADA) 


4 DUE TO 
‘Conditions, if ony, which ws o-® Loo 


Gove rise lo immediate 
couse {0}, stating the under. { OUETO P , Dip 
tying couse fost. ©. C3——4Ec e 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
yes not) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gi Year |20d. INJURY OCCURRED 2068. PLACE OF INJURY iHome. form, 1 20F. (City or town) {County) {Stote) 
our Ont While Nei ile foctary. street, office bidg., elc.) ! 
p.m. lat work (] ot work H 


21.1 ar 1 ane je deceased framc-egFoma_nn—s wS2) t v6 fs SOE IWS._ /hat | last saw the deceased 


alive an_. =) El --=-4, and that death accurred ats 2M, fram the causes and an the date stated abave. 
ah - 
ss Va 
é Js i Mf eae 
ee a. 7 A 
LIL Gs AA - fdas 


ad 


led in by the funeral director. 
1 and 2 should be filed with 


es 


@ 


Then please remave carban papers. 


, erematian. ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 
3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 
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VS AIS (4) 
15M 9/58. 


i MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
57_feCERTIFICATE OF DEATH 


8 fa 
Item Film G209, 1 


O8Lb 


Reg. Dist, No. 


mv, Mae a D my ere deceased lived. If institutian: Residpdice VLD, mass 
b. COUNTY SZ Or 
D 


RURAL ond gi 


b. CITY OR TO" ee corporat its, write | ¢, joey OF STAY IN Ib 


d. NAME Sana HOSPITA, ed: nat in hsspital, give street address) 
OR INSTITUTION” wy 


LL hie corporate liffiit!s, write RURAL and give nearest town} 


@. 1S RESIDENCE 
ON AFARM? 


ves [4] NOT) 


3. NAME OF 
DECEASED 


(Type or print) 


aca (Give kind af wark dane} 


ar} yy lity yre if retired) 


15. Bye DECEASED EVER IN U. 5. At B FORCES? 16. “SOCIAL SECURITY NO. 
‘op%onknown) {IF yes, give wor or dates of service! 


ee a 


DPE Mei 


14 MOTHER’ 'S MAIDE dAME 
Wp GHEHK . 


1 7, Ade Ee ti’ 


GL kare 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which 
gove rise to immediate 


cose (0), stating the under. (| OVE TO tp, ta bs 


lying couse fost. ©) 


INTERVAL SETWEEN 
ONSET AND. ean 


4 € 
a — & eae ad eae elo®e, 
‘cele Le = 


yy 


Cipg 


Cea eae 


Pan fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO og, burt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. sere AUTOPSY 


REFORMED? 


SE No [[}—~ 


200. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. 19 Jot work [] ot work [] 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from _<//¢. <<<. 


alive on___ feces 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW vee Ma 


Os 
URRED. args nature of ihjury in Part Var Part W of Tem 18) 


20e. PLACE OF INJURY [Home, form, ; 20f. (City or town! (Count [Stat 
factory, rest, office bldg. oe) " i Nati bese) 


Ma, WEG, te 
and that death accurred at. 


dee vit ., WAZ that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


oA z La Cates oa 


ss = 5. laee: 
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sok again ( GSTs sae Lilet 
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rod 


ed in by the funero! director, 
3 1 and 2 shauld be filed with 


Then please remave carbon popers. @ 


Istrar priar ta buriol, cremation, or remaval, ond in any event within 72 hours agree: 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and compley 


shauld be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0? i 4 
ee CERTIFICATE OF DEATH Reg. Dist. No. 


in oe om eine 2 Cae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. o. b. COUNTY 
Howard ne ae land Howa 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write rare ond give nearest town) 
RURAL and give nearest fawn) aA oe 
ot y {Em ott C: Rura 


. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
* oe anaes / ON A FARM? 
ere Nursing Home / ves] noo 


3. NAME 0! Fi Middl 4. DATE 
NAME OF inst idle DA Month Coy Year 


oe Pe MOLL KR CRIN DEATH January 10 1957 


$. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
? 8 mere Months Hours | Min. 
Female te |wivowen fj — oivorceo ty | 187 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
: one Catonsville Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oi [VR A Hl VOW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥e1, ne. oF unknown) AIF yes, give wor or dates of service) 


No .. | None James D.Brom Jr. Ellicott Cit; Ma 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b), ond («).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


, DUE To Coronary athersclerosis 


Conditions, if ony, which & Left_hemiplegia 

u 2 
eae ne sar eae DUE TO Cerebral thrombosis 
Uvlng courses @. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. I la 
a ee ‘ ves] No 


200. ACCIDENT aE aera Oo 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <h Year |20d. INSURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour o. fy. While. No? wy foctory, street, office bldg., Ge 
pm. lot work [} ot work 


21. | certify that | attended the deceased nt neg esc ce AGS to_Jan.-10,-.-., 19.-5%7,that | fost saw the deceased 
. 


alive onJans ~§,--19577. 1 ;-- and that death occurred at_4.P__._.M, fram the causes and on the date stated abave. 
i} a ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


SGNATU 0. .-RLlicott.City,-Maryland...... si8¢ 


PHYSICIAN'S: 
NAME (Type) Donald 


Tite. NA NAME OF aie a CREMATORY 2d. yee (City, town, ar county) (State) 
Burial” Soi 7 Mt. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 4a. RECO, ra “pes. ® i pore 
C,Higinbothom, Ellicott City,Md vara L& “g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iver q 1 8 


we ( ¥ \ 723 CERTIFICATE OF DEATH Reg. Dist. No, 19 
3 - " 1, PLACE OF DEATH y USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
£3 ; Ruban Howard marvuano || ° “Waryland SCOUNTY Howard 

3 8 b. CITY OR TOWN (If outside corporate limits, write | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL ong. gig grove earest lawn) “i 

52 6 months ¥ | Highland 

22 d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS e. §§ RESIDENCE 
2% ¢ OR INSTITUTION j ON A FARM? 
oe ‘J mon Rest Home ! Yes &] No C] 
he 

6 3. First Middle lost Day Yeor 

: DECEASED 

a (Type or print) George wt, Cashell 2 19 


9. AGE (In years 


5. SEX 6 7 OR RACE 7. MARRIED LJ NEVER MARRIED [[} [8 DATE OF BIRTH 
baeoel tar 
wivoweoXK pivorceot} | December 2, 1869 BY A aes 


0a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


j during mest wor wor rk is even if retired) Gen farm Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sareh Sham 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
no William C. Shoemaker Bethesda, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


2 INSET AND DEATH 
caer EAT EAT eeu io Acute cardiac failure 72 hows 


DUE TO 


IF UNDER 24 HRS. 
Min, 


apers. 
th, 


=— 


Then please remave 


Areteriosclerotic heart disease 


Conditions, if ony, which 
gove rise to immediate 
couse (o}, stating the under. ¢ DUE TO 


lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. rane AUTOPSY 


RFORMED? 

ves NO) 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) i 

20c. TIME OF INJURY Month, Bie Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hoor cnn. While __ Not while foctory, street, affice bidg., etc. iH 
p.m. jot work (] ot work [] 


21. 1 certify that | attended the deceased from_____Siph___.___ _ WAL, to. Jans 12 __, 197__rhat | last saw the deceased 
alive on______.. Jame 1}, 125, and that death occurred at_720OQ4.M, from the causes and on the date stated abave. 

4 ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL Chee. 5 AEA pi “ogi ed. Dias eee 
Ganevile a: Eland. 


tee Charles S, Whitaker, M.D, = —__— Clarksville ae 


* hlg ee ed ee 


(4 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


should be detached far use as the burial-transit permit. 


gistrar priar to burial, crematian, ar cemaval, and in any event within 72 hay, 


may be retained by the hospital ar attending physician. 


TO.8 
3 


a 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Zz 

= 

Pi 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bad! 
ah ee 
Ae = 794 CERTIFICATE OF DEATH Reg. Dist. No. /7!...., 
> 
oe \ BB |} PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
) jes , 
i ) i be county Howard MARYLAND stare Maryland county 
“ea SITY If outside corporate limite, weite RURAL) LENGTH OF STAY CITVUT outside corporate limits, write RURAL and give nearest town) 
§ = Pown “ETLicott City fy ie. Own Baltimore 5 /a/. 
3 bad HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


o Street appRess Highland Manor Nursing Home 296%" Tnelewood Ave., 


oS 


ANTECEDENT CAUSE (8° i +H. y 
DISEASES OR CONDITIONS, IF ANY, (B) aes Diy thn D Fane 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


& 
“oS 7 
Pic) 
= * 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Wm 33 (ype or Print) Florence Crouse | Barn, Jan. 28 16" 
E ro |S. SEX: 6. coLoR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr UNoeR } Vean| Ir UNOER 24 He. 
2 r dehy * Months| Days | Hou Min, 
= S| Female | Whtte | GmeiSi"Widowed | Jan. 1, 1883 Th vt cae 
& @ {lO USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
et eas work done during most of working life, OR INDUSTRY: COUNTRY? 
oS | even if retired): Housewife Home Maryland ~S.A. 
Se a 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a8 
2 Be Unknown, Shipley Mary Cole 
= "iL |S. Waa DECEASEO EVER IN U.S, ARMEO Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Ave 
<< B) | (Yes, no, or unk.)| (If Yes, give war or dates . ° 
© @ 9bi___No of service) 220-18-4249B Mrs. Edna)M. Kleczynski-2907 Inglewood 
wn ——— = ~ +; 
a oO § 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w Z a 1 Te 3 OR CONDITIONS DIRECTLY LEADING TO REATH ONSET AND DEATH 
Saket : ee 
e &.. ue . o tert 
as M IMMEDIATE CAUSE (7) nary Ee ir. tok 
n & DUE TO 
la Pp 
Zed 
ro) & 
& 2 
=... 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
lOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
(22. I hereby certif. Z I attended the deceased from a ° , 198 2, to. ke. 198.2, that I last saw the deceased 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially, important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


8 alive o Lis BP) x2 and pes death occurred at M, from the causes and on the date stated above. 

: SIGNAJORE ADDRE} DATE SIGNED, 

oe i With, wed SUG re No hie Lf rib? 

\ 23. BURIAL, CREMATI | DATE THEREOF NAME OF cereneRy 4, CREMATORY | LOCATION (City, town, or edunty) (State) 
3 tie ET al ais a Park bay Frederick Rd. Maryland 
a 

> 


DATE REC'D BY LOUAL wey NATURE g. FUNERAL DJRECTOR ADDRESS 
REGISTRAR 2 i Q 
fr =3 037 ? f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 20, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] INTERVAL BETWEEN 


, 
asa MEDICAL EXAMINER'S CERTIFICATE OF DEATH en a ed 
x eg. Dist. No. 
on 
H ee 1 PACE OF o DEATH 72% 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
£ o o. u x b. TY 
eee Howard mariano || °ffalryland “CBT roll 
fa 3 b. CITY OR TOWN ttt ovtige corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
65 ‘ond give nearest town) F 
ee Ellicott Cit: rural. Detour 04x22. 
2 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e. baa yd 
2% 0D | Ste Johns and Route 40 West Bound Lane vet No 
co 
es 
4 3. NAME OF it i 4. DA’ 
See DECEASED. First Middle Lost Hes Month. Doy Yeor 
Ss @ (ype or prini) CARMEN CASH DELAPLANE DEATH Jane14,1957 19 
me ae 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [Q]| 8 DATE OF BIRTH 9. AGE (in peo [IF UNDER TYEAR] IF UNDER 24 HRS. 
= £ sola Months | Doys Min. 
fe emale White |wiroweo __ oworceo O) | 201461906 5g Sy 
3 = 10a, USUAL OCCUPATION sore, kind of red) done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ta during most of working life, even if retired) 
mae _ElementarySchool Sups hoo Maryland 4 
3 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
“ais Frank Delaplane Alice Cash 
$ Hf A 15. WAS DECEASED Per IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
So {¥es, no, of unknown) {i yes, give wor or doles of service) 
c= 2] ) 2 Personal Records 
= 
PART 1. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (0) of Skull Instant 
a 
= , x DUE TO 


Conditions, if any, which (b) 


gave rise to immediate couse 
(a), stoting the underlying( DUE TO 


cause lost. {ex 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the 


led ta the Chief Medical Examiner's Office alang 


icate should be executed within 24 haurs ofter death. 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

2 3. bas C: b ¢ PERFORMED? 

%| Fracture of Rt.Humerus and left Radius,Ulna and Humerus, “TERS vest] NO 

3 Fag es oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 18.) 

& | CAUSE OF DEATH. ollision between passenger car and tractor trailer 

3s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Coee 20e. PLACE OF INJURY (Hame, farm, 120f, it) town} ‘ovnt (Stote) 
wells | iescnlne ST ee fois et, offen dp. ee} | sGins lane &'Poute 40 
ae p.m. 030 A fol work [7] ot work x Highwa Hora rd 


21. I certify that 1 took charge of the remains described above, held an Autopsy a Inspection [XJ], Inquiry [X}. and find thot 
death resulted from: Natural causes [],7Accident [Bh suicide [], Homicide [], Undetermined cause [[]. 


cate, writing the word ‘‘pending’ 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ry 

8 
£ 
ig 
< 
& 
= 
= 
< 
x 
ii 
2 
y 
ray 
a 
= 
~ 
z= 
> 
4 
& 
ra) 
° 
= 


AL DATE SIGNED 
2 SIGNATURI mp. CHIEF MEDICAL EXAMINER (] 
. oa ASSISTANT MEDICAL EXAMINER Oo 
vd g EXAMINER'S, 
£ 2 NAME (Type) George E.Burgtorf M.D. DEPUTY MEDICAL EXAMINER (3 1-14-57 
g ® Zio. BURIAL, CREMATION, [2@b. DATE THEREOF Zc, NAME OF CEM ne ‘OR Xe 22d. LQOATION (City, toybn, oF county) (State) 
3 0 S REMOVAL Specify) ) afr 22, 
- Burrell. V7 LN 
23, FUNERAL DIRECTOR'S S)GNATUNE ‘ADDRESS 12. RECOLDY S SIGPPATURE 
val / Vu 


VS. ALSME(S) aa es gus oy, Abd bay ali 


5M 9/55 


A avian 


cot gt NWF 


Tawoe 


en 
ES 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0072 ' 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : hy, \ 


— 


2 § Reg. Dist. No. 
ae AD 
H Be TK |), PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If inslitution: Residence before odminion) 
= o a. Cl 
a oa marviano || 9" rv land » OUT omar 
Be 4 B. CITY OR TOWN if onide corpo tnin wie RURAL [e, LENGTH OF STAYIN TB lc. Give TOWN [i ound Corpse Hoa, wie MURAL ond GSTS oa] 
to ‘ond give nectes! town) 
ze X|_ Blifcott crs: Detiicott © 
fs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | ‘d. STREET ADDRESS e. is RESIDENCE 
2a ya b> 
ee Rt 29 and ohns Tane Rh, 29 ves] nok) 
or 3. NAME OF i i 4. DATE Ye 
Ses RAME OF First Middle Lost DA Mon’ Day fear 
7 (Type or print) ry EVRA RD Gs DEATH Jan 9 
o 5, SEX 6. COLOR OR RACE |7- MARRIED LW peer MARRIED [.]| 8. DATE OF BIRTH 9. AGE Ito yeon nN TEAR IF UNDER 24 HRS. 
“A fea rnne) Months] Days | Hours | Min. 
ale ite wipowen [1] pivorced [] | 10628-1696 60 yn. 


ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION fc ¢ vuiedy 
‘even if reli 


during most of working lil 
Archit hitect 


13, FATHER'S NAME 


and 3 to the fue. 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained fi 


I oes 
a ) 15. WAS DECEASED EVER INU SY MAMLED FORCES? |16. SOCIAL SECURITY NO. Address 
—— (¥es. ne, or enkriown} Uf yes, give wor oF doles of service) 
/ tii e Gaston ico City Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b). ond {c}.] 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which 0) 
gove rise 10 immediote cause 

{o), stofing the underlying( DUE TO 

couse last. Gar ,t0 ae — 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


) 


in pencil in Item 18. Give Pages 1, 2, 


te should be executed within 24 hours ofter death. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}19.. eee 
> . 5s 

) |S LExe re_of Fi bia ,Fibula,Femur and heck o ann ves] No i 
= | 200. Ex’ IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in » Port 1 or Port 11 of item 1B.) 
& | PRIMARY Ki) or CONTRIBUTING o 
(Seer: Pedestrian walked into left side of moving automobile 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ,[200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
6 Hour 0. m. While __ Not while ( foctory sipetretice bien pte) mae 
3 OP. 19 fol work [J ot work _ — Howard Ma 


+ Page 3 should be used as o buricl-transit permit. File poges-1_ond 2 with the itrar prior ta burial 


21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection i Inquiry fo. and find that 


TO DEPUTY MEDICAL EXAMINER: This cer 
cute the certificate, writing the ward ‘* 


& death resulted from: Natural causes [_], Accident J, Suicide [, Homicide [, Undetermined cause [7]. 
2 
° 
pyr] DATE SIGNED 
ACTUAL 
& SIGNATURI mp, CHIEF MEDICAL EXAMINER (] 1-7-1957 
ate Es ASSISTANT MEDICAL EXAMINER [[} a 
EXAMINER'S 
& 8 NAME Gye) George E,B rgtorf MD DEPUTY MEDICAL EXAMINER [JT 
e Ro. TURAL SHERATION, Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, {Stote) 
Rds R speci . Bk 
2 {ikRip /— WbodLAWM Whnpn ewer iM a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 24a, REC'D BY REGIST; iGby 4. Le cs SIGNA Ip 
V5. AISME(S) j , 
mons Al Hiaen portoty, KzcicoT? Gury “Pbm\ & phiceng 


8 ‘A AYTuna 


‘col 68 ONY 


Dian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


00722, 


» ve CERTIFICATE OF DEATH Ptr: / 

3 = j 1 a eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

se iw] ” Howard maryiano || oA". b. COUNTY J 

x) rr ie IBY ci ae coun (it elias eb limits, weile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

5 ond give neorest town! 

$2 Ellico 5 P g Baltimore Sy» | 

2 2 a. NAME OF HOSPITAL {If notin hospital, give street address) | STREET ADDRESS e. ig RESIDENCE 

BS Shaffer Convalescent Retreat 3101 Clifton Ava ves] not 

ce 

6 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
DECEASED OF e 
(Type or print) ELIZABETH GERMAN DEATH Jan, 26 9 5 


ely, 
Pat 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Rr ager If UNDER 1 YEAR] IF UNDER 24 HRS. 
fast _biri Months Hours Min, 
Female White —_|woowom —_onorcio | Nov .24,1866 som || om | 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
House-wife -- Ma. : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. W. Reed Elizabeth Seymour 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 28 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no none Edith A. Jahnige O07 Rollingdale Ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


J DUETO. - (pipe ee 

a pee Catia 

Conditions, if any, which we Dy tena Cu ® “et “2 
gove rise to immediate 

couse {0}, stoting the yader. ( OVE TO 


lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. Was MUTOPSY 
yves(] not] 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Por! I or Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) + 
Pm. 19 fot work [J of work (J ‘ 


21.1 cestify that | attended the deceased from_v 2 ¢- we tan 26 19.57Z.,that | last saw the deceased 
oS - cy 
alive ea ia eae ps7, and that deoth occurred at. 10 """4 M, fram the causes and on the date stated abave. 


Zz 
ce) 
-E 
$ 
F 
8 
$ 
2 
= 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond complet 


hauld be detached for use as the burial-transit permit. 


ied & 44 ADDRESS (Street, city or town, state) DATE SIGNED 
$ithe BD (in Sa a Ef red 
mors keow A Kechmat 4-0, 


7a. Hee re ON ‘22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {State) 
Bittat” | 1-299@1957 oudon Park Baltimore Ma 


3 


the registror priar ta burial, cremation, ar remaval, and in ony event within 72 hours ctige aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


ras 
°o * 
e Zi FUNERAL DIRECTOR'S, SIGNATL ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Spa Ome he Bo] Ul AOrPA Clone kes ) / 
15M AS Z pOREA | Art es O Bh hn a 
sAabtrintialseiss 4 7 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 7) ‘ye 
798 CERTIFICATE OF DEATH watt ea 


onl 


se 
8 : bie ahi #, eee (Where deceased lived. If institution: Residence before admission) 
% °. b. COUNTY 
33 Howard Leng ge) Maryland Howard 
re) 4% b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
$ or RURAL and give nearest town) ua 
32 avage h2 years || ~OSavage 
2 2 4 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
=a OR INSTITUTION t ON A FARM? 
aS ves] 
£6 3. NAME OF Fiest Middle Lost 4, DATE Month Ooy Yeor 
DECEASED | 7 - & 
@ (ype or print) Nellie Harrell dsTH = January 8 1957 
> S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
a lost birthdoy) Days Min. 
F W winoweo fj] ovorceo tf] | August h, 1885 TL ov. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
| during moat of working life, even if retired) : 
Housewife Own Home Middletown, Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Cooley Margaret Virgina Wilkinson 


d 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
© A Yes, no. oF unknown) (It yes, give wor of dates of service) 
A no i Mrs. Brentie Wheatley, Washington, D. C. 


’ 18. CAUSE OF DEATH [Enter only one couse pe INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


Lf tf 3x DUETO 


Conditions, if any, which tb) 
gove rise to immediote 

cotse (0), stoting the ynder- { OVE TO 
lying cause fost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory. street, office bidg., etc.) | 
p.m. 19 fot work (Fj ot work [J “ oe 


V4 Pa e 
that | at! nda the deceased from._V Ls eta IF: Ww Ly tpt 2) a , 19__ {thot | last saw the 
+ LAA, ee 125 | ond that deoth occurred of ¢=-_..M, from the couses dnd on the date stat, 


Then please remove carbon papers. 


| ar attending physician. 
AL DIRECTOR: After this certificate hos been signed by the attending physician and campletel 


hauld be detached for use as the burial-tronsit permit. 


4 
°Q 
—E 
< 
a 
g 
i 
ts) 
=z 
Fat 
i] 
= 


“r-! 


TRASANS Frank Shiple 


Qo. tee Zb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BRAT Jan. 11, 1957 Savage Cemete Savage, Maryland 


# 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the haspi 


TOF 
pa 


eT v5 is, eu ae | 2h. REC'D BY REGISTRAR | 24b. REGISTRARS TURE 
y y 
Yates! NY MLL) frbrdftan aul "(0G oaesan 14°97 (hep es 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an'724 
729 ~~. ~~‘ CERTIFICATE OF DEATH Reg. Dist. No. 94 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
os b, COUNTY 
Maryland oward 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
te” ‘ond give nearest town) 
a. mie ‘OF HOSPITAL (if not in hospital, give street address) od. STREET eT e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
yes NOK) 


Fiest Middle tost 4. par Month Day Year 
BERT _ HAMPSON HENRY erat} an,28 19 


6. COLOR OR RACE 7. MARRIED (XJ NEVER MARRIED Oo B. DATE OF BIRTH % eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
jest birthday] MEL 
wioowed [} —_—ivorced eb—20 Dyes. z 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1 and 2 shauie be filed, 


d in by the funeral 


> Becenseo 
(Type or printy 


ad 


/ Watchman Cotton Virginia 
13. FATHER'S NAME Mots 14. MOTHER'S MAIDEN NAME 
Robe Henry fartha Henry 


15. WAS. DECEASED EVER IN U, S. ARMED wie 5a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Fasneap ramen | ym gto 
Ol 6981 Ella Hen Daniels ,Md 


18. CAUSE OF DEATH [Enter only one couse 5 for (0), (b). ond (c}.] 


pest |. DEATH WAS CAUSED By: GL CPL 
IMMEDIATE CAUSE (o] cE 


LRO. DUE TO 


INTERVAL BETWEEN 
SET AND DEAT, 


Then please remove carbon papers. 


Condilions. if ony, which 1 


goye rise to immediate 
se (0), stating the under. ( OVE TO ae z Zia 
ooh has FELLA. TE 


Paer I. ZZ. SIGNIFICANT pees CONTRIBUTING TO DEATH BUT Pe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NA? AUTOPSY 


-transit permit. 


FORMED? 
yes] no 


200. ACCIDENT WAS, woe jal ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form. 120, (City oF town) (County) {State} 
Hour a.m. While Not while factary, street, office bldg., etc.) 
p.m. 19 Jot work [-] ot work ‘ 


B the. law requires thot the death certificate be executed within 24 hours after death. Poge 4 


= 
z 
< 
g 
= 
— 
= 
i 
uw 
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¥ 
2 
= 


|, cremation, or remaval, ond in ony event within 72 haurs ofter death. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond camplet 


should be detoched for use as the burial: 


ay be retained by the.haspital ar attending physicion. 


mi 
TO 
po 


2 


21, | certify "o | gttended jhe deceased from. . WL, ta, $ 2 B/__, 19> Zihat | lost saw the deceased 
3 alive an_. eee AG , Gnd that death accurred aS ¢_M, from the couses and an the date stoted obove. 
2 at $ (Street, cityyor town, stote) 
: 7 ae cz ie ll 
a 

PHYSICIAN'S 1 
4 NAME (Type) Williem F, Gassaway M1) _-Ellicat pel tle 1 el Ta ee 
> 
é 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
REMOVAL aaa ify) 
Pur: =3)]- ood |Shepherd Md 
23, FUNERAL DIRECTOR'S SIGNATURE . ) do, REC'D BY SERA yy s SIGNATURE, 
A a vate 9 4 10 e 


=< TO-HOSPITAL OR ATTENDING PHYSICIA i 
ew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ t CERTIFICATE OF DEATH 


00725 


- ye ¥ Reg. hi 
ae ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheregdeceased lived. If institution: Residence befare admission) 
° 3 9. COUNTY °. 4 6. COUNTY 
e §£ : MARYLAND " 2 r 
: 32 PY OTALTLA LS ALLA a PLE! 

= Be B. CITY OR TOWN (If ouiide corporote limits, write €. CITY OR TOWN {if outsige corporate limijg, write RURAL ond give nearest town) 
§ 52 RURAL ond gife nearest lo 7, o V4 Wi 
= 52 LAA Aeet J La Ol EDO Hath 
2 22 ~ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS’ ©. 1S RESIDENCE 
0 ——. ‘OR INSTITUTION ON A FARM? 
2 pO . ves] Ni 
g 8 O xg 

£5 3. NAME OF First Middle t 4. DATE ‘Month ¥ 
rs DECEASED Ce) i i?" DA te Doy jer 
a (Type or print) WEL A Kei st DEATH ee, 195" 
* AMAL a fd f c ILA 
= ¥ 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGPAin years |! UNDER YYEAR] tf UNDER 24 HRS. 
Se Qf) o Oo Q toyburthday) [Months] Days | Hours | Min, 
= ake (ta, wipowen fi divorceo 1} | Say (fi Z yrs. 

ae A pe a 
ate a 10s. USUALIOCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR INDUSTH | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = juring m<ft of working life, even if retire 
e %a / ae Lb t 
i] zes ( aolikicsassl A Me Oitetit he LLL 4, 
i a8 Pe ae eid 

c <<, 
2 o8y yy Vy 7) O) 
RB gee AAAAA daa LYE Moles C- PBEM ML LActr avid 
= 8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT ff radress 
= § (Ver, 10, oF unknown) UNF yes, give wor or dates of rervice] ‘ Vy y, WY a 2 if 

© ” J 7] P 

2359 Ber U/IAl. H LOU Mind Whainitthie. Tee fraertrti th. Saehlel 
= < 
i] ee J6. CAUSE OF DEATH [Enter anly one cause per line far (9). (b), and (¢ INTERVAL BETWEEN 
8 $2 zt ; ONSET AND DEATH 
7: ay PART |. DEATH WAS CAUSED BY: 
2 § j IMMEDIATE CAUSE (o! 
= = ~ 5 
5 fF x DUE TO s7 
= : Conditions, if ony, which b 


ires 


Gove rise to immediate 


€ 
3 2 cate (0), stoting the under. ( OVE TO 
a ee tying couse lost. ) 
3 = 
z 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. pile Vl 
2 yes] Nol) 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour o. m. White Not while foctaty, street, office bldg. etc.) | 
p.m. 19 ot work [J ot work J ' " 


21. | cortify that ! attended the deceased from. 24 GMa, 195-7, tog Age ___, 1952 thot | last sow the deceased 
alive on__ oe =, w0O7, and fat death occurred at fL1: EKA, from the causes and on the date stated above. 


ADDRESS [Streot, city or tawn, state) DATE SIGNED 
vehement yy aay Specs] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


MD. Woe. Be ai Aa ed 


i 
PHYSICIAN'S 
Name (type) ATOM GY 7? __f-, 776 ee OY Vey Bae UPA Dee 
e Za. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR GREMATOR 2d, LOCATION fCily, towiny os county) “{§tote) 
: REMOVAL (Specify) ty j A | YY, Oy : 
| La es? (Beaks Peek. wy y, 
RECTOR'S SIGNATURE y, Zab, REGISTRAR'S AGNATURP L 
: : oA Q 1087 (Ht - Mea 


AL DIRECTOR: After this certificate has been signed by the attending physi 


hhauld be detached for use as the burial. 
istrar prior ta burial, crematian, ar remaval, and in any event wi 


may be retained by the hospital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


SA Avra! 


(Sarao2d 
e 


“4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part li of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, , 20f. (City or town) (Caunty) (State) 
Gare tam, While Nat while foctory, street, office bldg., etc.) § 
p.m. 19 fot work [] ot work [] ‘ 


2). | certify that | attended the deceased from, 


MEDICAL CERTIFICATION 


12SG., to. 1/32 _., 1%) __that | lost saw the deceased 


-- U726 
131 CERTIFICATE OF DEATH neg. via nc OEM | 

*, se 

s : 5 / “NYT PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence befare omission) 

co 8 ua °. COU! . b. COUNTY / 

- 338 | HOWARD bere’ Md. ¥ 

£ Be 4b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide carporate limits, write RURAL ond give neorest town) 

8 3s — ALA ord give neorest sean, 4 . 
© 32 Ellicott ei Baltimore 27Vo/-yv 

= 2 y, d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 

5. =5 7) OR INSTITUTION -. 2 nw s ON A FARM? 
ome Highland Manor 2. FSE NU De ves] No 
2 £5 3. NAME OF First Middle tai 4. Date ‘Month Day Yeor 

a a {Type 0° print Sarah KM Kaiser parm = January 30 19 57 
z 5. SEX 6 COLOR OR RACE 7. MARRIED L] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ~ lost birthday) Min. 

ae bs ee W wiooweX(} porceot] | (UA y ‘ 3 ys. 

2 ae 10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote dr féreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 gs / during joost pF working life, even if retired) cee. ; f 

S pes HE AAIE EDN SY /U ANE USK 

g S85 13. bite: 14. MOTHER'S MAIDEN/NAME. 

5s 12 h 

ghey obw Mt Me ke UNK ate wiv 

= a\3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 

a & (Yes, 0, oF unknown) {il yet, give wor or dates of rervice) O i] Ke ri ie = LA Z 7 hs. 
open a 0 VON LVER | AA v o2 HE SING = 
& B-5 7 

§ f8e 18. CAUSE OF DEATH [Enter anly ane cause per line for (al. (b), ang (ch) INTERVAL BETWEEN 

3 ay PART I. DEATH WAS CAUSED BY; ONSEDAN AY 

= $ 7 IMMEDIATE CAUSE (a) 

= ££8 4 DUE TO 

r Ff 

= £22 Conditions, if any, which re 

3s Eo gaye tise 10 immediote 

= Bs catie (0), stoting the under. ( OVE TO 

Fe = lying couse last, te 

z 5 Perl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yal]19. WAS AUTOPSY 
; > ¢ ves] No] 
(= 

= 

[) 

a 

> 

= 

a 

2 

3 ; i 4 a; 

8 alive an. 6A 2.27, and thaf death occurred at. 3 , fram the causes and an the date stated above, 
& 9 

e 4 im ADDRESS (Street, city or wy) Mote) DATE SIGNED 
< ACTUAL wu a “oy lait ? la 

& SIGNATUR MO. 22% 6 saline ZN a ae he oak 2 P42 
#4 PHYSICIAN'S 

e Sel a ee ee ee ee a ee a 
= 

ad 

° 

= 


Za. BunAD ieee ae 2b, DATE THEREOF Ze. IME OF CE. ERY OR CREMATORY 2d. pe tawn, or county) (State) 
eanar 2/2/5 tly LE DEE ME ALE, mee d 


\} aoe DIRECTOR'S SIGNATORE ADDRES “Oe ede 
VL ones F. Evans & Son 118 Ww. vit. poyar Jepm 4 19571 \ Louskieens 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 2%, 
732 CERTIFICATE OF DEATH # 


1, PLAGE OF DEATH te ; 
ee < a tet. MARYLAND 


Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
©. STATE fr b. COUNTY ot. 
W BALL CB pet (Zz, HAS 


Be 
* 


Se 
ag b. CITY OR TOWN (If oultide corporote limits, write |, LENGTH OF STAYIN 1b || _c. CITY OR TOWN {Jf outside corporate limits, write RURAL ond give nearest town} 
sa \ RURAL ond give,nearest town) © : 
22 oth, & Hite |x w je 
2 Ww dé. NAME OF HOSPITAL If nat in ive t odd: d. STREET ADDRESS , . IS RESIDENCE 
ee OR INSTITUTION Y" a 8 7 a Say Ht Ss Of ‘! ; r np \ Ona PARME 
So" 08 Ae. “ 2. aVE yes [] No BL 
mod 
ce Fs 
£5 3. NAME OF i Month Dey Year 
DECEASED. A > ~y 
Cyeetorpinl zr 4 A INIAN L re Bam fata LO wif 
b : y 
rd 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tas it birthda; nh Min. 
Dm [| om |] 


12, CITIZEN OF WHAT COUNTRY? 


Wh HAE 


a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDI 


during moit tbe life, even if a 


DR RAGE 17. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH = 
hgh oat TED 
- *) { 


‘e carbon papers. 


Urggpiter death. 


cate be executed within 24 haurs ofter deoth. Page 4 


13. FATHER'S ane > 4 / a 14, MOTHER'S MAIDEN NAME nes 
VA 3} Valera La Ahh bbe 
is WAS ee Ad IN U. $. Tie FORE 16. SOCIAL SECURITY NO, Ww, Eanes Address 
ti Weatoa eters etleg 4) (¢e'piusem teiersaet ores) 
fa] ie W147 yi, Ance. es Vd GAL MAE 


INTERVAL BETWEEN 
ONSET ANDLDEATH 


“2, AB 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (8. ond ( 


PART |, DEATH WAS CAUSED 
IMMEDIATE cause, io 


of: DUE TO ZS 


Then please re 


, crematian, ar remaval, and in ony event within 72 


Conditions, if ony, which 0 
gave rise to Immediote 

catse (0), stoting the under: QUE TO 
lying couse fost. {c) 


AL DIRECTOR: After this certificate has been signed by the attending physician ond comple 


9 


TO Fl 
po: 
ther 


= 
5 
a 
sce 
= € 4 
age $ 5 amas : 
2o8 = | 200. ACCIDENT WAS UNDERLYING‘L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port of item48.} 
= ewe & | OR CONTRIBUTING LD] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.ve ray Hour 9. m. While ‘Nol while foctory, street, office bldg., etc.) ! 
si? = p.m. 19 ot work [] ot work [1] i 
aye 2a>, 1 ; 9, 1922 
gi 21. | certify thot | attended the decane from. + 19.2G>, to, <tc. 79, 1922 that | lost saw the deceased 
£23 
rf 3 . alive an. ‘ th accurred at. -M, fram the causes and an the date stated above. 
oe 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
hee DEOTW Any 527 
yeas need G58 PARLE oe Sac As 
om so 
85185 PHYSICIAN'S 
t4er NAME (Type! ae ee 
3 3 
pS 
io) 
€ 


Zo. Saag aes 22b, DATE THEREOF EL NAME Oj i, ERY ae FN Tad. LOCATION (City, town, oF count (Stote). 
if OC 5 - 
a eit Ad, SY Govekes epe. Craig VLE 
a as FUNERAL DIRECTOR’ § ; Mabey 7 A , Wy AR'S SIGNAT PR 
5 44) , , a, Y 
70) i ede 3 O <3 pd tok (i (ht Cerf 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: ate: low requires thot the death ce: 
a 
> 


= 


SA NVTUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
733 CERTIFICATE OF DEATH vena epg 


* 


be Reg. Dist. No, 

3 Fi, fs PLACE OF DEATH F a usuat t RESIDENCE (Where deceased lived. If institution: Residence before admission} 

‘4 } i * BS b. COUNTY 4 
$3 \ ; Sb ont eee tanstl pcan a x 
se ™“~ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN /#fF outside corporate limits, write RURAL and give nearest town) 

ee: i RURAL ond give neorest town) 5 2% r ee 
é3 : = CuLd Gee aed 301 HID 3 REED a8 me 
2 2g a Ring OF HOSPITAL yee in hospl RAI, give street address} st Fi d. STREET ADDRESS: ¢ e. See ie 
as f / , Nielica ZY00 Mian dvien: ave | ewe 
£5 3. NAME OF 7 First Middle Lost 4. DATE -* Day Yeor 


ae FLIZABETH BLIGHT MeRGAM am Oh ip 


o 


nd 5. SEX 6. Wi OR RACE 7. MARRIED] NEVER MARRIED [-] * DATE OF BIRTH GE tin years RJIF UNDER 24 HRS. 
v a geal kad ee 
= * coma mocen (biee, 2 APCD asia 
ee. T0c, USUAL OCCUPATION WW kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /17. BIRTHPLACE (Stote or foreign eo] 12, CITIZEN OF WHAT COUNTRY? 
é 
a5 during mash of working life, even if-relired) CG Vie > 
ze Chilia. dowbl Urnere 4S 
a 3 14. MOTHER'S, he NAME 
8% The 
5 | f trata. Le. Pid, 
. 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? | \@/SOCIAL SECURITY NO. [17 INFORMANT ‘Addren 
aa yy, 1Yes, no, oF unknown} {F yes, give wor or dates of service) 2 , 
sj D | iw 8-78 2-9S:, ie Bila xh + Dirge 5 SOS Le 44 Vers, A 


1B. CAUSE OF DEATH [Enter only one couse per line for {0} (b), and (ch. ] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


} DUE TO 


INTERVAL BETWEEN. 
ONSET ANS DEATH 


ta 


in = Gee 


Then pleose re 


el 
Canditions, if any, which rs 
gove rise ta immediote 
cotse (0), stating the under. (| OVE TO 


§ lying couse lost. (c). 

iy Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTORSY 
a , a 

< ) ves] no) 
2 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, farm, | 20F. {City or town} (County) (State) 
Hour a.m, White Not sien foctory, streel, office bidg., oe 
p.m. jot work ("J of ils 


21. | certify that-1 attended the deceased fromcSCy~>__! , Wie, ry ee ae 5 we, WALL. that | last saw the deceased 


e; Nghe ay “and that death occurred at_& 7M, from the causes and on the ae stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: he. low requires thot the deoth certificote be executed within 24 hours offer death. Poge 


MEDICAL CERTIFICATION 


alive on_. 


ACTUAL 
SIGNATURI 


AL DIRECTOR: After this cerlificote hos been signed by the ottending physicion ond completel: 


hould be detoched for use os the buriol-tronsit permit. 
istror prior to buriol, cremotion, or removol, ond in ony event withi 


moy be retoined by the hospi 


PHYSICIAN'S / ) 4 Ga A 
ME Os ee ee 
>: To. renovate ( . DATE THEREOF *3 NAVE OF CEMI TERY OR EREMATORY Z2d. LOCATION (City, fown, oF county) (Stote) 
= EM pec y “ty j Piz 
ES (Wine E+ j tie UPA LA tt) H- A. 
- 23, FONERAL DIRECTOR'S eae ‘24a. REC'D BY REGISTRAR 2b REGISTRY on 
VS ANS (4 N Y/ fry ; U 
eae VE zine bat nolo LG VIET NL, eae 


uw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 a 
734 CERTIFICATE OF DEATH WuG29 


Reg. Dist. No. 


= 
3 *5\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
3 Sea Bait, marviann || °° STATE Maddy b. COUNTY ) 
3 8 b. CITY OR TOWN (if ovnide aes limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If eutside corporote limits, write RURAL ond give neorest town) 
S and give nearest town! ¥ q - 
$2 b- ott Cit: Baltimore 5vo/.¢ 
22 9 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
acd g, OR INSTITUTION ON _A FARM? 
3 om: 3023 Wylie Ave. ves) NOT 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
> DECEASED. OF 

(ype 'er print) ARTHUR MAYNARD PATTERSON DEATH Jane 30 19 57 

@ 


pi 


5. SEX 6. COLOR OR RACE |7. MARRIEGIERE NEVER MARRIED [7] | 8. DATE OF BIRTH ‘AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a birthday) ‘Days Min. 
male white  |winoweo[] DivorceD [} 1876 80 ys. Bele 
p00. USUAL ae a (Give kind ot fee sk done] 10b. KIND OF BUSINESS OR neers a BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retir. 
I Truck Driver (rtd O11 Co. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SamueiHanson Patterson Martha Pennington 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{¥en no, of unknown) {IF yes. give war or dates of service} 
no Mrs. Lula H. Patterson - 3023 Wylie Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (€).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
:. IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which a YER VK 


gove rise to immediote 


Then please remove carbon papers. 


€ 
s 


; DUE TO 
couse (0), stating the und =— 
ay ears POLAvveR “Tormon INKNOWN 
FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
= 
3] CRW IWS WMEconCenswex<\eon vs E] NOCG 
= ]200. ACCIDENT TWAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port [or Part It of item TB.) 
= | or CONTRIBU USE OF DEATH 
5 | Gr'einter NOmeY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
3 Hour oo. 9. “a While No! while foctory, slreet, office bldg., el 
= pom. jot work [] ot work [7] 


21. | certify that I attended the deceased from \C— 2.2, 199 5G, Pea] ji te , 1248S ]that | last saw the deceased 
alive on \-26 se rc thes and that death occurred at \!2.3.2% Pm, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
aie te IN ET” es ene gee \=57 


NAME (type) saoeae Vike ertt ro. conw <o\KyY, Wb. 


NAME (Type) Pee Erne) 0 LE ee 
22d. LOCATION (City, town, or county) (tote) 


z 
2 
a 
fs 
6 
8 
2 
e 
6 
« 
oS 
ao 
FS 
= 
G. 
2 
a4 
3 
S 
2 
i 
° 
= 
Z 
o 
o 
© 
5 
3 
w.] 
3 
i 
£ 
ro 
8 
= 
= 
8 
2 
S 
ce 
< 
é 
5 
4 
$ 
a 
“ 
< 


should be detoched for use os the burial-tron: 
the ewgistror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


’ 


< 
2 
& 
ES 
z 
a 
» 
& 
3 
=e 
co 
x) 
6 
2 
a 
£ 
o 
£ 
< 
2 
UD 
3 
& 
2 
NM 
> 
°Q 
€ 


o® ockeysville, Md 
Sia 77 
wis! bins gay ag _ faustisring 


(/ z 


3 ‘A Avan 


7 eas 


Qaansost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AAEDICAL EXAMINER'S CERTIFICATE OF DEATH 00730, 


. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
a. COU! °. y TE b. COUNTY Vv 
Howard, MARYLAND and Ra more 


b. pak oR TE Ut evnice ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b & a OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
eoliges obs 
Ellicott Cit ura: Ba more O38 Xo! 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. 5 NOES 


Browns Motor Court Rt. 40 1114 Gregory Ave ves No 1) 
First Middle OR Month Day Year 
(Type or print) BE: ’ = 26-19: 9 
@. COLOR OR RACE [7. eel MARRIED []]| 8. DATE OF BIRTH 9. % {im yeou [IFUNDER 1YEAR] IF UMIDER 24 HRS. 
White |wioowe t Min, 


10a. USUAL OCCUPATION (Give kind af work dane| 
during most af warking lite, even if retired). 


rar priar to buri 


ir 


na 


File poges 1 and 2 with the 


aS 
cams 


If any delay is necessary. please exe- 


13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
Maxwell Rose ary Singleton 
15. WAS DECEASED EVER IN U. S. ARMED ppeaH 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF unknown) Uf yes, give war oF dates of servical 


ae) -- 98-07-0207 |) B.J. Rose 1114 Gregory Ave. 
18. CAUSE OF DEATH [Enler only ane cause per line for (c), (b), and (). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


YEO DUE To 


Conditions, if any, which 
gave rise ta immediole cave 
(0), stoting the underlying( OVE TO 
couse last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ys nol 


in 24 haurs after death. 


6 
e 
5' 
2 
© 
= 
2 
” 
7° 
e 
5 
a 
i 
D> 
o 
2 
2 
4 
oO 
o 
13 
2 


ith form PM3. Poge 5 may be retained fi 


icate should be executed 


0c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Porl II of item 18. 
10a. XTERIAL CAUSE WAS 3 cul (Enter nature of injury in or Port II of item 18.) 
CAUSE OF DEATH. 


ee eee 
20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aa 1 208. (City or town) (County) (Store) 


Hour 9, m, Whil Nat while factory, sireel, affice bi 
ae 19 fat work [] ot work “1 H 


21. certify that | taok charge of the remains described abave, held an Autapsy [], Inspection [Inquiry [, ond find that 
death resulted fram: Natural causes ident [], Suicide G1, Homicide [7 Undetermined cause ral 


MEDICAL CERTIFICATION, 


i) 
‘ded ta the Chief Medical Examiner's Office clang 


© 
ar Yem: 


f 
To 


p, CHIEF MEDICAL EXAMINER [] aaa 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (iyec} eorgt Burgtor M.D DEPUTY MEDICAL EXAMINER [Bf 4-26-1957 
No. tEAOVA Eee 22b. DATE THEREOF ac, Se OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stote) 
dai” |éan.30,57 Sathedral Cen. Sato. Ma. 
we, Fu Saar IGNATURE "ADDRESS ha. REC'D BY REGISTRAR pT REGISTBAR'S SIGNABIRE y 


V5. AISME(S) ; Letrepr ll (pre, yp foercel (Gres, (aM Jah lH FAX | oht\\\ 


RAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


aval. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
cute the certificate, writin: 


5M 9/55 


Lil kg 


SA nvaUns 


cel os NVI 


D3ars038 


’ 


cote be executed within 24 haurs after death. Pege 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth ce 
may be retoined by the hospital or attending physician. 


AL DIRECTOR: After this certificate has been signed by the ottending physicion ond complete!: 


hauld be detoched for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
736 CERTIFICATE OF DEATH rey. on, WUT Iq 


om 


sé 
3 3 ci USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe b. COUNTY 

Z MARYLAND : v 

2 ra Va and Botttmor 
ow b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give neares! tawn) 
sa RURAL ond give nearest town) + : 
2 Ellicott Cit; Baltimore 3 Vo/-u 
= = d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
as hafers Convalescent Home 4219 Kenwood Ave. ves E] NO fi 
ee 
— 3. NAME OF First Middl Last 4. DATE 
ere Nees, irs iddle : DA am Doy Year 

(Type or print) AM A SEXNER DEATH Yanuary. 7 19 
vd $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % SOR aes 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
mrinaay, Months! Dx Min. 

“ Female White wioowen J _—_vivorced E] | 1—29-1873 yn a a 

be 100. USUAL OCCUPATION (Give kind of ‘k done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs , during most of working life, even if retired) 

3 : At Home None Baltimore ,Md 

8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

odfried 1 Dore 7? 
Ad } vs WAS DECEASED bi IN U. S. ARMED Ne piesa 16, SOCIAL SECURITY NO, |17. INFORMANT q Address 
| Tes, no. or unknewn) UH yes, give wor or dates of service] 
No | None Arthur H.Senner,3242 Abell Ave,B.,1timore Md 


=O 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
Lenisconty aes res) en ONSET AND DEATH 


(©. 
PART OAT AS eee o_o Ve Ne he MASA ES deme 


¥ DUE TO 
LE if ony, which » CARAS “~D ECOWMV ENS ATION 


r Fi s ( 
gove rise to immediate 
co¥se (a), stating the under, ( CUETO 


lying ca¥satlon. ep NAVeQOScregorrs CARVIOVASCULAR 015 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1 rege ad 
ves] No[Q~ 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctaty, street, office bldg., etc.) | 
p.m. 19 jot work [1] ot work [] t 


Boe. 2\_ 19.5G, Aan VA 


Then pleose re 


, cremotion, or removal, ond in ony event within 72 hi 
MEDICAL CERTIFICATION, 


2 alive an AN. VS, 2a G., and that death accurred ated Pm, fram the causes and an the date stated abave. 

3 G ADDRESS (Street, city or town, stote) DATE SIGNED 
BY sittin Vata, VT Roe Woe io, SOvOMAG MA BO 

2 PHYSICIAN'S Q. Tw ‘ 

8 NAME (Type even Vo \Moeee MD Eviyooxy COVEN, NS biotic. pet! 


»> ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 
3 i 
Le B, iat 1-16 Moreland Memorial Park Baltimore ,Md 


z 
2 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SAGNATURE 
{’ 
ease gonard J,Ruck 5305 Harford Road Baltimore Md joey) 7c 40n7 (/, & 0% of 
wi am =. Wo) 
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important. Physicians 


correct age is especially 


° 


MARYLAND STATE 
Tt ae 


Bey Tenet 


} . 
OF HEALTH—BALTIMORE, Wutdse 


tem 23 
) «© CERTIFICATE OF DEATH Reg. Dist. No. {7 1... 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
+ v 
COUNTY Howard MARYLAND state Maryland county 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
oun Eliicott City meet 
HOSPITAL OR 3 . STREET (If rural give location 
pn. INSTITUTION OR Highland Manor Nursing Home| ADDRESS ‘ raed : 
Ye STREET ADDRESS : i. “Te Route 15, Box 207,Baltimore 20, Md. 
3. NAME oF (First) a Fay (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ike OS SALLIE ey WK | DeatH: Jane I 19 57 
3. SEX: 6. COLOR OR +) SINGLE, (MARRIED, 8. DATE OF ae 9. AGE last birthday| If UNDeRt YEAR| If UNDER 24 HAS. 
AC! ' i ‘CED, 
Months| D: ; 
Female White (Specify):Married | Nov. 10,1877 79 yrs, Months) Days | Hours | Min 
On. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite, OR INDUSTRY: COUNTRY? 
even i beget _ Lithuania 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Benedict Lextutis Barbara Bruzait 
13, Waa DECEASED EVER IN U.S, ARMED Fonces? | 18. SociAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, k.)} af Yes, gi date: 
er) 6 ities ok ee Frank A. Jordan,Route 15, Box 209, Balto.2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


wibeud~ (Cob Ditert —lee 


INTERVAL BETWEEN 
ONSET AND DEATH 


29% 


by) 4 
HEY &. LE > 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. cB 
GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TOTHE —, 
DISEASE OR CONDITION CAUSING DEATH. 


Cvews Weel Opar | 2Gee 


22. I hereby we that I attended the deceased from ..... 
REINS x5 


[ 


1199.7. . and that death occurred at J 


‘ 


alive on ... 
SIGNATURE 


oe fa 


M.D, 


7077, 19356 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Yes a) NO Oo 

21a. ACCIDENT WAS UNDERLYING | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 9 


D to TIT. ".y 199.7, that I last saw the deceased 
WM, from the causes and on the date stated above. 


59 Sia wy he AW Hie Aaa SIGNED 


23. BURIAL, CREMATION, 
2 a (SPECIFY) 


y 
BuFNs 
a ake 


AP 


| "DATE/ THEREOF i NAM. 
1-17+57 


OR CREMATORY LOCATION (City, town, or county) 
it Balt imore 


(State} 


cat SH T Ts REGIST! " IGNAFURE 24. FUNERAL DIRECTOR ADDRESS 
Sip a ERO Wiliiam Cook, Inc., 1217 St.Paul St. 


al 


\ 


, cremetion, 


Page 4 shauld be 


ut files. 
Btror priar to burial 


@ 


If any delay is necessary, please exe- 
File pages 1 and 2 with the 


. 2, and 3 to the funeral director. 


ge 5 may be retained Ff. 


Item 18. Give Pages 1 


ith form PM3. Pa: 


ERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


INER: This certificate should be executed within 24 hours after death. 


iting the ward "pendin 


ficate, wi 


She certi 


@ 


TO DEPUTY MEDICAL EXAM: 
or removal 


VS. AISME(5) 
5M 9/55, 


*) 
oa 


of 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
TRSMEDICAL EXAMINER'S CERTIFICATE OF DEATH | OU033 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


Howard marviann |} SF Maryland ® COUNTY Howa: 
B. CITY OR TOWN it cui corporate inn, write URAL Yc. LENGTH OF STAY IN Tb. ||. CIFY OR TOWN (IF outide corporate limits, wrile RURAL ond give nearest Lown) 
id firs penal ten ae 
Mt, Airy rural >< Mt, Airy rural 

Py s Z . IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) } ‘STREET ADDRESS: €. Gra bane 
ves] NO & 

3. aes uy First Middle tos! 4. bate Month Dey Yeor 

{ype or print) CECELIA ANN SMITE 20.1957 


IF UNDER 1 
nths, 


YEAR| IF UNDER 24 HRS. 
Min, 


8. DATE OF BIRTH 


5. SEX 6, COLOR OR RACE |7. MARRIED (] NEVER MARRIED OJ 
Female Colored |woowoO wort) | 10/26/57-5% 


Wo. USUAL OCCUPATION kind of work done] 30b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
vi None. Mt, Airy, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Smith Faith J, Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 99, or unknown) {It yes, give wor or dates of service! 
No | None Faith M. Smith, Mt, Airy, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART. DEATH MPDIATE caus (o) _ Otitis Media, Right, 
Bae els JOUKIEX 
Malnutrition 


Conditions, if ony, which 
gove rise to immediote couse 


{9}, stoting the un FOE 
couelot, = 8 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019; WAS AUTOPSY 
5 YS} Nod] 
= |200. EXTERNAL CAUSE Was 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | PRIMARY C] or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year _]20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 10F, (City or town) (County) (Stote) 
3 Hour 9, m. While Not white factory, slreet, office bldg., etc.) | 
z p.m. 19 ot work [] ot work [7] H 
21. U certify thot | took chorge of the remains described obove, held on Autopsy [%, Inspection [], Inquiry (J, ond find that 
deoth resutted from: Natural_causes wy Accident [], Suicide [], Homicide [], Undetermined couse []. 
€ . = 
DATE SIGNED 
A 
bey Ge Mp, CHIEF MEDICAL EXAMINER [] 21/87 
ASSISTANT MEDICAL EXAMINER (J y 
EXAMINER'S 
Name (Type) William V, Lovitt, dre, MoD. Der eee eel 
Wo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BEMGY Atri) 
Buria Jan.22, 19 Simpson ¢ 


24a, REC'D BY REGISTRAR 


pare VAN 24 


IG lacs amascus , Md. 


{0002/3 KV2Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
Qe CERTIFICATE OF DEATH Bt 


Reg. Dist. No. 
1, PLACE OF DEATH ea Riad (tne oo (Where géceased lived. If institution: Residence before admissjon) 


0. COUNTY ov VA @. STATI b. COUNTY 
MARYLAND 
LADLE LALS Ml YP SA 


b. Fae ee Lee {if cutide corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
jive nearest s 
v°% ¢ £ 4 ~ 
CLAM AY £2 Zi LECLOOL, LLCS) { 
@. NAME OF HOSPITAL (Fnot in hospitel, give street addres I . STREET ADDRESS 7 |e. 1S RESIDENCE 


ol 


OR INSTITUTION ON, A, FARM? 
YEAR No o 


. NAME OF First Middl lost f y 
DECEASED " aD a 7 os Manth Bey ear 
(Type ar print) Z rs 


fet 
SEN 6 COR On eace |7. MARRIED [] e MARRIED [7] | 8. DATE ‘OF “BIRTA @(in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Les, gf pirihdoy} Manths] Days Min. 

wivowen PY pivorceo [] as (ye. 


/ 100. Led OCCUPATION (Give kind of work done] 10b. KIND: vin BUSINESS -“ INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mipst af working life, even if retired) s eh J 
CZ CA J Che Aken 72 Ba 4 ay 
ee We 4 y A 
MAL: Le. | LLL LALA: LLLLLLA 

, | WAS ag IN U. S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17, INFORMANT y y 
fas. no. oF unknown] eaSL sabe oO , 7 
4 d 

Lely TEE: oO ‘lege “ihe Hf, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 and 2 should be filed with 


d in by the funeral director, 


@ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO ; : 17? 


Then please remove carban popers. 


Canditions, if any, which f , 
gove rise ta immediote % 
cavse {0}, stating the under- y aw 19 5 Vi 


lying cause lost, 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 


PERFORMED? 

yes] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Part Il af item 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

Hour oo. m, While Nat while factory, street, office bidg., ete.) ? 
p.m, 19 lat work [7] ot work [J 
SQ 


21. I certify that | attended the deceased fram.__. Prt ee, VP : _.. 19:2_Z,that | last saw the deceased 


alive an _ ie => and that death occurred atl : M, fram the causes and an the date stated abave. 
DDRESS (Street, city ar tawn, stote} DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


[220. BURIAL CREMA ul ramp. DATE THEREOF rte ey 5 METERY/OR GREMAFORY . LDCATION [fity, town, or county) (State) 
Spnown speci ar i 
eae Lot iw LC AVC E72 
. ; g 24a. RECWDIBY REI | P74, REGISTRAR'S SIGNATURE? 
VS AIS (4) f SLA, LG ( f Me, Gee “JAR if - Y Lif 
Vans) 4 a DA Mhex L¥LL 


AL DIRECTOR: After this certificote has been signed by the ottending physician and comple! 


retcined by the hospitol ar attending physician. 


P should be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


moyzt. 
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TO F 
pa: 


in by the funeral directar, 
and 2 shauld be filed with 


ificate be executed within 24 haurs after death: Page 4 
'® 


Then please remave carbon papers. 


ined by the haspital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completel 


hauld be detached far use as the burial-transit permit. 
the régistror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ou " 3 5 
» ‘740 CERTIFICATE OF DEATH eat: 


Reg. Dist. Na. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2: LAND STA b..COUNTY 
Horard Panel fieryland Howard 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town} ik Glenel 
Dayton A o- € 
‘3, NAME OF HOSPITAL (If no? in hospital, give street address) <¢. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No 
3. NAME OF First Middl 4. DATE ¥ 
DECEASED. 9 eae tost oa Month Doy SS 
(Type or print) DEBRA ANN ALKER DEATH 1-29-57 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH %. AGE lia rears IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthday) | Months Hours | Min. 
Female White wivoweo[} —s oivorceo (} | 9~+13—1956 yrs. Ka 3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


None None Olney, Ma. 


/ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Shelton Walker Geraldine Anderson 


V3 WAS re mae U.S. sgt Lhe en 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, or Jos give wer or dln of Cavice 
No None Shelton Walker ,Glenelg,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, and (¢.] 


PART |. DEATH WAS CAUSED BY: 3 
. _ _. IMMEDIATE CAUSE (0 Carta 
y 


4 DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


tying couse lost. t 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was ‘AUTOPSY 


ves(] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
Hour a. #1. While Not while factory, street, office bidg., etc.) Q 
p.m. 49 Jat work (J of work [J ‘ 


21. | certify thot| attended the deceased from__~_ Aan “2B, 1987, to VY ee AF 19S Zthat | last saw the deceased 


alive on_____> 


ated da wS'?, and that death occurred ot S45 Alm, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


s ADDRESS (Street, city or town, state) DATE SIGNED: 
seus eS, @: CLBEISULE IID, Lf 2Y57 


Mamet C/APRLES SAMA CER SIO 
‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial Liberty Baptist Lisbon ,Md. 
/23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 2a. REC'D BY REGISTRAR | 24b. RED sTRAR'S SIGNAT! 7) 
F.C.Higinbothon Ellicott City, Md. bat > YUE LTA 
nn EERE acm 11> amzzZ,,££J-z;:_,-,,£,,,,, sa < 


ROS Atp/ X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU "9 3 
744 CERTIFICATE OF DEATH on, Sy, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. 


|. STATE b. COUNTY 
Howard MARVIAND || Maryland mard 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ore town) as 
Ellicott Cit LJ. Ellicebt Cit 


d. NAME OF HOSPITAL = not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
R aie | ON A FARM? 


eis Road Daniels Road ves] No BY 


3. NAME OF lost 4 Py Month Doy Yeor 
DECEASED 


(Type or print) TAA B EATH Jan.17,1957 19 


5. SEX 6. COLOR OR me ty. MARRIED [] NEVER ae [| 8. DATE OF BIRTH 9. is ae IF UNDER 1 YEAR] IF UNDER 24 HRS, 
srthday) Mi 
enzile wipowe [J olvorceo [J 1-15-1884 or. Esl ccd Spal = 


10a, USUAL OCCUPATION. ae kind od work done] 10b. KIND OF BUSINESS OR i 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


well 


in by the funero! director, 


Pol 1 ond 2 should be with 
= 


during most of working life, if retired) 
At Home None Loudon Co. Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W, Webb Gertrude Riley 
is WAS, Bate ao) IN U.S. aus eee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
esos rialred payee 
ir None Chas, T.Webb Ellicott City wd 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, : : Atm Wen den ae . DEAT 
IMMEDIATE CAUSE (o)_. : b ¢ ( cular Dise : 6 veer 
; 


Ly vA DUE TO 


Conditions, if ony, which (0) 
gove rise to immediate 

couse (0), stating the under. ( DUETO 
lying couse lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- yee: AUTOPSY 


RFORMED? 
es 1 nog 
200. ACCIDENT WAS UNDERLYING Oy 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINE! a 
20c. TIME OF INJURY Month, oe, Year }20d. INJURY OCCURRED [20e. ae OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
Hour a. n. While Not sila factory, street, office bldg., etc. {ht 
p.m. lat work ([} ot work 


21. ¢ certify that | attended the deceased fram. eT ae J Poca 19.2.0 that | last saw the deceased 


alive anyiJ 1 : LM, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


fer death. 


\ 


Then please remave carbon popers. 


|. cremation, or remavol, ond in ony event within 72 


MEDICAL CERTIFICATION 


tine(ves, George E,Burgtorf M.D. “Ellicott. Min eee 


To. BURIAL: CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REAL 
arial Good Shepherd Ellicott City,vd 


23. FUNERAL DIRECTOR'S Perc ADDRESS. . REC'D BY REGISTRAR "S SIG 
F.C. ey toon oity, Md he ‘ a * 17 ead 


retained by the hospitol or ottending physician. 
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Pshould be detached for use as the buriol-tronsit permit. 


gistror prior fo burii 


re 
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2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v07 37 


742 CERTIFICATE OF DEATH cause 14. 


2. pe ay ICE (Where deceased lived. If institution: Residence before odmission) 
°. 


3 1, PLACE OF DEATH 
ese, MARYLAND 
b. Rec TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lt ‘ide corporate limits, write RURAL and giv neorest tow 


give town) 0 


d.N. OF HOSPITAL {If not in hospital, give street ogdress) @. 1S RESIDENCE 
OR STITUTION 4 —_ ON A FARM? 
3 = d 
3. NAME OF F Middl ¥ 
DECEASED i oa Month Doy cor 
{Type or print) . 19:8 


5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [] | §. DATE OF BIRTH AGE (In years [IF UNQPR ) YEAR] tP7UNDER 24 HRS. 


las birthday) Ix, Besa al ine 
<a WIDOWED Divorced [] AR (US Ey in 


10a, USUAL OCGUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRE| 11. BIREHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
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2 b. COUNTY 
3 VSP Ua vie 
x) ad CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
es, t bf, 
25 Lert cd ‘Conceal Fs MT MY, ng Fed eg Oo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10739 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ut [Go 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion} 


OSM Maryland * °°" Howard 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 


_», Elkridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS S RESIDENCE 
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1, PLACE cent 
ces Howard MARYLAND 
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‘DECEASED OF 
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DUE TO 
Conditions, if ony, which 0 
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{a}, stoting the underlying( OUE TO 


couse lost, (o. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie] 6 a7 a Mi 
= 
3 ves} not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 1B.) 
& | PRIMARY L) or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120. (City or town) (County) Gtate) 
6 Hovr om. While Net while faclary, street, affice bldg., etc.) 
2 pm. ” ot wark [1] ot work i 
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death resulted from; Naty Accident [[], Suicide (], Homicide [], Undetermined cause (J. 
ACTUAL DATE SIGNED 
SIGNATU _ CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S , 
NaMe (typ) William V. Lovitt, Jr,, M. De DEPUTY MEDICAL EXAMINER [7] 1/17/57. 
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ar Reg. Dist. No. 
3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
By ¢. COUNTY aes ©. STATE b. COUNTY 
VE nHOWwAarG Way ana Onard 
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55 (on RURAL ond give nearest town} 4 A 
2s } ot x of . Rure. 
22 <d. NAME OF HOSPITAL (If not in honpitol, give street addres) , STREET ADDRESS e. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
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ce 
£6 3. NAME OF First Middle 4. DATE 
= ee in i lest DA ‘Month Doy Yeor 
(Type or print) AH WINSTEAD DEATH a 9 19 
Pe 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg} NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Cay F UNDER | YEAR| IF UNDER 24 HRS. 
rc] lost birthdoy) [Months | 0: Min, 
as Male White |wicoweof]  owvorceo(] | Jan 909. Boys. Se - 
ea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
ze / mber inp Lumber Busoness | Tenn. 
y a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 
Ze Unknown Unknown. 
Be 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E {Yes, mo, oF unknown) {I ye, give wor oF dates of vervice) i 
a J Oo Na R20—05+9497 M evia Winstead ff of yy Mad. 
ty a 38. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: peaner hie) 2 
€ IMMEDIATE CAUSE (0 Cerebral Hemorrhage minutes 
4 ( 
= x DUE TO 
Conditions, if ony, which ertension, idiopathic 


Gove tise to immediote 


cote {0}, stoting the under. ( OVE TO 


-transit permit, 
the registrar prior ta burial, cremation, ar remaval, and in any event with/n Tiebgues after death. 


€ lying couse lost. {c) 
2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
nent. S healed ardiac asthma yes] NO[Y 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) t 
Pm, 19 fot work [] ot work [J H 


21. | certify that | attended the deceased from. neceeeee-y 19-56, to LBV Zr 19.5.,that | last saw the deceased 
alive an_____. a i) aa and that death occurred at_10.230.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
NAME (Type) Donald E., Fisher, M.D. 


MO. .....--_ El licoti. City, Md... 1931-57_. 
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